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1 READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT.

1, Fite Number U= ..r..:{__..;‘i;[l C

2, Fiscal Year Covered From:

71/ [} /2068 wougn: [3)./ 371 /REY)

3. Name and address of person filing.

Name (MATT HEW N CHARTRAND |

P.0. Box, Bldg., Room No., if any ‘ ) |

Steet | QG- @7 % gpeive |
Ay | DZOME L4l | |
se [ o> YPRL. . | apcede+s[//5/L ]

4. Name, file number, and address of labor arganization.

Name |72 na) riori ins AOCAL 3L/ J

Labor Organization File Number |)/ ¥ /77 ]

P.O. Box, Building and Room Numbe, if any | g |
Sweet | KG9-90 7 g em0e ]
cty [ zZode Z4Rk T

| zpcose+4 [z/z/6 ]

State |/1/c:_u‘ %fk

5, Position in labor organization. I

SR AT

Enter apprapriate data below If, during the past fiscal year, you or your spause of minor child directly or indirectly had any of the following Interests
(except as specified in the excluslons set forth in the instructions):

A. Held an interest in, engaged in transactions Gnc!uiiing loans) with, or derived income ar other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking 1o represent.

6. Name and address of Employer (including trade name, if any).

Narme ' ]

Trade Name, if any: - ) ]

P.0. Box, Bldg., RoomNo_, ifany | . ' }

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Streef | - - : - |
cly | . T : |
State | ZPcode+a [
Signature '

15. Signaturs and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that alf of the informalion
submitted in this repert {including the Information contained in any accempanying doctmenis), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and bellef true, carrect, and complete. (See the section on penallies in the instructions.)

sawe / e fﬁj

on L0l Vs ) A333-1016 |

Date Telephone Number.
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Nare of Persen Filing

File Number U-

8. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor arganization is interested.

B. Name and address of Business {including trade name, if any).
Name| T4 TTACo0B8 ]
Trade Name, itany: | A/ assay  Cam "'[}’ S eoceqat. ]

P.O. Box, Bldg., Room No., if any | }
sweet|__ 300 laarden Coty flhz |
City [ (;qw.zle.u Co ko . !
State | Adews ¥ r £ bzipcoder 1 | 7/ 530 |

9, Business deals with:

D 2, Labor Organization

D b. Trust
i::] ¢. Employer

10. If 8.b. or 8.0, is checked give trust or employer's name.

Name I

Trade Name, if any: ! f

P.O. Bo, Bldg., Room No., if any | |

Skeei; l

city | !

State | | ZPCade+ 4 Lij

11.a. Nature of such dealing.

/2’ /r'7Lr'C;6L (

11.b. Approximate dollar value of such dealing.

12.8. Nature of interest held or income received.

Secia | evew 4

,f?o;léma,uj Stk hov3e.
Las s A/of‘wr‘(’_A /f/y

12.5. Amount,

_ZRae ]

C. Received from any employer (other than an employar covered under parlts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Namal

Trade Mame, if any:

SR N S

P.0. Box, Bldg., Reom No., if any Eﬁ -

14.a. Nature of payment,

Streetf l
City l ' I
State | | 2P Code+a [ ]
' , s 14.b. A f t
13.b. Is the Business an Employar D or Consultant LJ 7 ot el peymen A i
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